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DOCUMENTING THE SUCCESS OF YOUR PROGRAM
· Identify the client(s) experiencing the outcome you are working to achieve with your program, and have the individual(s) discuss their unique experience. 
· Ask the client if they might be willing to share their story with others in order to inspire hope and encourage future support of the program. 
· All information will be used at the client’s discretion, we want only what they are comfortable with sharing.  Let the client know that Kaiser Permanente might use the information in some of the following ways: 

· Kaiser Permanente’s websites and print publications.
· Kaiser Permanente may want to do an in-person interview, to learn more about their experience (and to take their photograph).

· For questions and to submit this form, send an email to KP.Charitable.Contributions@kp.org
Work with your client to answer the questions below, using the client’s own comments where possible.

	Your Name:
	

	Organization Name:
	
	Contact Information:
	


CLIENT INFORMATION (Age and Gender information is for internal use only and will not be shared in communications)
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Is the client willing to use their real name?
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If Yes, 
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May we contact the client for more info?  

a. If Yes, contact info:


	Name:
	
	Age:
	
	Gender:
	


	3. Describe the life events that brought the client to your program. (You may add additional pages if needed)

	


	4. How did your client feel the first day they came to your program? (You may add additional pages if needed)

	


	5. How is life different for the client now as a result of the program? (You may add additional pages if needed)

	


	6. How does the client feel about their future? (You may add additional pages if needed)
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